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Efficacy and Safety of Apatinib Combined with TACE in the Treatment of Moderate and Advanced
Liver Cancer: A Meta-analysis

TANG Guiju', TIAN Yuan', WANG lJiting', SU Song’, LI Yaling’ (1. School of Pharmacy, Southwest Medical
University, Sichuan Luzhou 646000, China; 2. Dept. of Hepatobiliary, the Affiliated Hospital of Southwest
Medical University, Sichuan Luzhou 646000, China; 3. Dept. of Pharmacy, the Affiliated Hospital of
Southwest Medical University, Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of apatinib combined with transcatheter arterial
chemoembolization (TACE) in the treatment of moderate and advanced liver cancer, and to provide evidence-based reference for
rational drug use in the clinic. METHODS: Retrieved from Cochrane Library, Embase, PubMed, Web of Science, SinoMed,
CNKI, Wanfang, VIP database, RCTs about apatinib combined with TACE (trial group) versus TACE (control group) in the
treatment of moderate and advanced liver cancer were collected from inception to Sep. 2019. After screening the literature and
extracting the data, the quality of included literatures was evaluated by using bias risk assessment tool recommended by the
Cochrane system evaluator manual 5.1.0 and the modified Jadad scale. Meta-analysis was carried out by using Stata 12.0 software.
RESULTS: Totally 16 RCTs were included, involving 1 043 patients. Results of Meta-analysis showed that objective response
rate [OR=3.10, 95% CI(2.38,4.03), P<<0.001], disease control rate [OR=3.56, 95% CI(2.62, 4.83), P<<0.001] and survival
rate [OR=2.40, 95% CI (1.86, 3.10) , P<C0.001], the incidence of diarrhea [OR=2.27, 95% CI (1.21, 4.24) , P=0.011],
hypertension [OR=6.97, 95% CI (1.21, 40.15) , P=0.030],
proteinuria [OR=12.44, 95% CI (2.51, 61.71) , P=0.002] and
hand foot syndrome [OR=32.50, 95% CI1(12.03,87.77) , P=

B EVES  B EAT 2 W S0 Wi BFSE T - 2 0.001] of trial group were significantly higher than those of
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95% CI( —5.06, —2.22), P<0.001], MMP-9 [SMD=—3.21, 95% CI( —4.31, —2.10), P<<0.001], AFP [SMD=—3.54,
95% CI(—17.03, —0.06), P=0.046] after treatment, the incidence of myelosuppression [OR=0.61, 95% CI(0.39, 0.97) , P=
0.035], fever [OR=0.63,95% CI(0.42,0.95) , P=0.027], nausea and vomiting [OR=0.70,95% CI1(0.51,0.97) , P=0.030] in trial
group were significantly lower than those of control group. There was no statistical significance in the incidence of abdominal
pain [OR=0.87, 95%CI(0.54, 1.39), P=0.547] and skin itching [OR=1.63, 95% C1(0.36, 7.50), P=0.530] between 2 groups.
CONCLUSIONS: Apatinib combined with TACE can significantly improve clinical efficacy, prolong survival time, reduce tumor

recurrence and metastasis. It can reduce the occurrence of related ADR as diarrhea after TACE, but increase the occurrence of

apatinib-related ADR as myelosuppression.

KEYWORDS Apatinib; Transcatheter arterial chemoembolization; Moderate and advanced hepatocellular carcinoma; Efficacy;

Safety; Meta-analysis
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Fig 1 Literature screening procedure
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Tab 2 Quality evaluation of included studies
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Efficacy and Safety of Shengxuening Tablets in the Treatment of Cancer-related Anemia: A Meta-analysis
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ABSTRACT OBJECTIVE: To systematically evaluate efficacy and safety of Shengxuening tablets in the treatment of
cancer-related anemia (CRA) , and to provide evidence-based reference for clinical drug use. METHODS: Retrieved from the
Cochrane Library, PubMed, Embase, CJFD, CSJD, Wanfang database and CBM, RCTs about Shengxuening tablets alone or

combined with routine therapy (trial group) versus routine therapy or blank control (control group) in the treatment of CRA were
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